MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREH . _ ) i N -
ON THIS STUB O L .
i, EE*RE@;’UN ~ 1 7Ybd 2. USUAL RESIDENCE (Where deceazsed lived. (f institution: Residence Gefore

. . COUNTY . STATE . i
VS:300 : : Missour?¥ “" gt ,.Loutlg *msen
Rev. 4/59 B. CITY (IF outsids corporate limits, give TOWNSHIP only) Length of stay in 1b < cgv Inside Limits

R R
fown 5t sLouls 3-mos , 1% Unincorporated Yes 2 No O
¢. FULL NAME OF (M NQT in hospitsl, give locetion) inslde Limite d. STREEY

: f outside, hnl Yocation) Reside on Farm
"HOSPITAL O ADDRESS
INST“U‘IIONEdEe water NuBB .Home "’P NeD) 11369 191 e aks Yes O N°F

3. NAME OF DECEASED First Middle fast 4. DATE Month
[Type or print}

DATE AMENDED

J

Year

William Adamslki M gune 1., 196

5. SEX 6. COLOR OR RACE 7. Murried [J  Nover Married [ [s. DaTE OF BIRTH | 9+ -AGE {last birthday) | IF UNDER:1 YEAR | IF UNDER 24 HR

M:ale White Widowed EK ° Divorced [ 1/1@470 93 Mumhsl Days 'Hours] Min.

108, USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin t of ] jifs, _if retired) . -
b g | even If ratn Warsaw, Poland U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

=~=~-- Adamski unknown Julla
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1i cAriAl CoALOITY kA 1717, [NFORMANT - Addraza
4 o, k If yes, gi ror d ] .
(Yntgorun nown)l( yes, Q:Q-w:-or ates of serv MI‘S. A._ Wiese_11369 Five Oaks Pk.

18. CAUSE OF DEATH [Enter only one causs per line fnr (a}, (b}, and {<) {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: INSET AND DEA

IMMEDIATE CAUSE (a) ] Props,

h W N
0

d

o

bk

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

which gave rise o
above chuse {a),
stating the wnder-

lying cause last. DUE TO (e) /5/ x

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but rot relsted 1o the terminel PART 111 I':‘ deceased was  femmale -was
di O]

ndition given iy PART | [a . re a pregnancy in last 90 days.
tin i f AT e il s |  [Ew] o]0 e
.t R o
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ?ART ) or PART H of item 18.)
PERFORMED? c O 8]
VS N

20c, TIME OF Houwr Month, Day, Year
INJURY am.
p.m.

20d. INJURY 6CCURRED 20e. PLACE OF INJURY {2.9., in or about home, | 20f. CITY,.TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm," factory, street, office bidg., etc.}
NOT WHILE AT WORK [0

y - T
| attended the deceasad fro‘ 196l s and [ast saw Maliww-é—-
at__ - - .2 P ® 1 on the date stated above, and to.the best of my Whowledge, from the causes stated.
: 71~ -
(Degru or titte 22b. ADDRESS 22c. DATE SIGNED
ST A sy W YR Y PR S
- : d. LOCATION (Citf, town, or county)

23a. BURTAL, CREMATION, | 23b. UA?E ,3( NAME OF CEME‘ERY OR CREMATORY - : i ., ] (Stllﬂ) .
EMOVAL .
Removel June 1:2,1964 Resurrection Cenm, t.Louis Count Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGI ‘S SIGERATUR . ” p

WACKER~-HELDERLE ~ Gravols Ave. JUN 17 1963

Conditiony, if any, ] DUE TO (b)

MEDICAL CERTIFICATION

USE BLACK INK’

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - s . Student Embalmer No.
working under my personal supervision.

Student

Signature of $tydant Embalmer

. ‘ Nofe: The above MUST BE SIGNED.BY THE LICENSED EMBALMER m hIS OWN HANDWRITING (Fallure to comp[v
with the ‘above-constitutes. grounds for revocation of license). .- o ?
if-embalmed by a STUDENT, he also shall sign in his OWN handwrltlng- -
*If this body is not embalmed fatt should be:so stated above. g

»*




